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U <5 P*l«m a „H t, ^Tlif USe throu 9 h 7 ^1/2006. OMB 0651 -003? 
Under Ihe Paperwork Reduction Act of 1 995, no persons are required to respond 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Applicatiq 

f 0 


kDoj 


I number 

0-~ 


CLAIMS AS FILED - PART I 


j FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

1 (37 CFR 1.16(a))- 


TOTAL CLAIMS 
| (37CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

« — ' minus ' 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference in column 1 is less than zero, enter "0" in column 2. 
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(37 CFR 1.16(b)) 


Minus 



1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 
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AEN 
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(37 CFR 1.16(b)) 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 
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$ 
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OR 
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OR 
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OR 
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OR 
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ADD'L FEE 
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ADDI- 
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FEE 


X $ = 


OR 

X $ 


OR 

+ $ 


OR 
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OR 
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ADDI- 
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FEE 


X $ = 


OR 

X $ = 


OR 

+ $ 


OR 
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ADD! FEE 


OR 
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X $ 
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ADD'L FEE 
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X $ 
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ADD'L FEE 


ADDI- 
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X $ 
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+ $ 
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ADDI- 
TIONAL 
FEE 


* If (he entry in column 1 is less (nan the entry in column 2, write "0" in column 3 
"If (he "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20" 

If the "Highest Number Previously Paid For" IN THIS SPACE is less lhan 3, enter "3" 
J he ' H, ^ est N " mber Piously Paid For" (Total or Independent) is the high e st number found in the appropriate box in column 1 

including gathering, preparing, and submitling Jcompleled applicatio^orm to f * » (o complele, 

on the amount of time you require to complete this form and/or suggestions for reducing this burden should be senl ^oZ clnT r ^ An/ C ° mmen(s 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450 Alexandria VA 22313 1^ 0fficer ' U S - Patent 

ADDRESS. SEND TO: Commissioner for Patents, P.O Box 1^ °° N ° T 0R COMPLETED FORMS TO THIS 


If you need assistance in completing the form, cafl r-800-PTO~9l99 and select option 2 


